Colorado Department of Labor and Employment Phone: 720-661-4613

Division of Oil and Public Safety - Boiler Inspection Program Fax: 303-318-8534
633 17 Street, Suite 500 Email: cdle_boiler@state.co.us
Denver, CO 80202-3610 Web: https://ops.colorado.gov/
COLORADO COMMISSION APPLICATION
(REVISED 2/2015)

In order to apply for a Colorado Commission as Special Boiler Inspectors for National Board-Certified Inspectors who
are employed by the insurance company listed below, submit the following information to the Boiler Inspection
Program via the email address or mailing address listed above.

e One copy of page 1 of this application

e Copies of page 2 of this application, National Board cards and picture IDs for each inspector listed below.

Please note: It is the Insurance Company’s responsibility to retrieve the Colorado Commission card and return it to the
address listed below when employment is terminated.

Insurance Company Information

is authorized to insure against loss from explosion of boilers in Colorado

(Insurance Company Name)

and, pursuant to the Boiler and Pressure Vessel Statutes, requests that the Division of Oil and Public Safety issue a

Colorado Commission as Special Boiler Inspector to the following inspectors employed by said insurance company.

Mailing Address:

City: State: ZIP:

Contact Name:

Phone #:

Email Address:

Requested Commission Type: Oln-service Inspections LIShop/Repairs and Manufacturing

Inspector Information

Inspector Name National Board Commission # | National Board Commission Expiration Date

Inspectors’ Supervisor Information
[J Same as Company Contact Information Above

Name:

Mailing Address:

City: State: ZIP:

Phone #:

Email Address:

Authorized Representative Information

Name: Title:

Signature: Date:
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Inspector Credentials and Certification
Each inspector listed on page 1 must complete a separate copy of this page.

Inspector Name: Name of Current Employer:

Mailing Address:

City: State: ZIP:

Office Phone #: Cell Phone #:

Email Address:

l, , being first duly sworn, depose and state the following:

(Inspector Name)

e | have at least five (5) years' actual experience in the construction, maintenance, repair or operation of boilers
as a (check all that apply):

O Mechanical Engineer

O Safety Engineer

O Steam Engineer

O Boiler Maker

O Boiler Inspector
This experience was gained during employment at the following companies (attach additional pages if
necessary).

Company Name:

Mailing Address:
City: State: ‘ ZIP: |
Phone #: Dates of Employment: | From to

Company Name:

Mailing Address:
City: State: | zIP: |
Phone #: Dates of Employment: | From to

e | have read and understand the current Colorado Boiler and Pressure Vessel Code, including the Colorado
Boiler and Pressure Vessel Statutes, Regulations, and all national codes incorporated therein by reference.

e | will perform all inspections and duties imposed by the Colorado Boiler and Pressure Vessel Code in
accordance with the requirements of the Code.

Inspector Signature: Date:

Notary Public Certification

Subscribed and sworn to before me in the county of , State of

this day of ,

Notary Public Printed Name:

Signature:

My Commission Expires:
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